
DSBJ-CDR  (1oo) 13 December 1999

MEMORANDUM FOR ALL DENTAC PERSONNEL

SUBJECT:  U.S. Army Dental Activity (DENTAC) Policy Letter
#00-03 -- Policy on Endodontic Care to Local Civilian Dentists

1.  Purpose.  To provide policy and procedures for referral
endodontic care for soldiers to local civilian dentists.

2.  Policy.

a.  This procedure is authorized only for active duty
soldiers assigned to USAIC&FH.

b.  The decision to refer will occur only after thorough
discussion between referring dentist and patient, and the mutual
decision and agreement on the necessity to obtain a post-
endodontic, final restoration.  Before referral, patients will
demonstrate acceptable levels oral hygiene.

3.  Procedures.

a.  Referring dentist assigned to the Fort Huachuca DENTAC
will prepare DD Form 2161 (encl 1), completing the "Reason for
Request" and "Provisional Diagnosis."

b.  Team administrative staff will do the following:

(1)  Make an appointment with the civilian endodontist.

(2)  Emphasize to the patient, by written agreement,
the importance of keeping this appointment (encl 2).

(3)  Provide a strip map to the patient showing office
location (encl 3).

(4)  Prepare MMSO Claim Form for the patient (encl 4).

(5)  Fax a copy of the DD Form 2161 to the DENTAC
secretary, and provide the original to the patient.
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(6)  Place a copy of the DD Form 2161 in the patient's
dental record and maintain a suspense log of referred patients.

c.  The civilian dentist's administrative staff will do the
following:

(1)  Obtain the signature of the soldier on the MMSO
Claim Form, block 10, verifying he/she has received dental
treatment.

(2)  Mail the MMSO Claim Form, bill for treatment, and
completed DD Form 2161 rendered to the following address:

Commander
U.S. Army Dental Activity
ATTN:  DSBJ-CDR  (Mrs. Price)
Fort Huachuca, AZ  85613-7040

d.  The DENTAC commander will review the referral and claim
forms to determine if the charges are appropriate.  If so, then
will sign off on the MMSO Claim Form, block 11, and forward to
the DENTAC secretary.

e.  The DENTAC Secretary will do the following:

(1)  Before the patient has received treatment, the
secretary will fax the DD Form 2161 to the Military Medical
Support Office at Great Lakes, Illinois, (847) 688-7394, then
follow-up with a call ((888) 647-6676, ext 711 or 714)) to obtain
the prior approval number.

(2)  After the patient has received treatment and upon
receipt of the completed DD Form 2161 and accompanying MMSO Claim
Form, the secretary will then mail or fax the provider's invoice,
the DD Form 2161, and MMSO Claim Form to Great Lakes for payment
directly to the provider.

4 Encls HARLAND G. LEWIS, JR.
Colonel, Dental Corps
Commanding
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ENDODONTIC -- ROOT CANAL -- REFERRALS

1.  The Fort Huachuca DENTAC is now referring certain root canal cases to a
civilian specialist.  If this program works, patients will rarely be sent to
William Beaumont Medical Center, El Paso, Texas.  This is a great convenience
for our military patients.

2.  It is extremely important that you report for your appointment on time, or
that you personally cancel your appointment a minimum of 24 hours prior to
your scheduled appointment.

3.  Your full cooperation is appreciated.

PATIENT SIGNATURE:  ____________________________________________






